FORM B1O (Official Form 10) (Rev, 4/98
\United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box o e RO

91288, Houston TX 77208 _ WousionDiisiony e hE
{ Mame of Debtors BrT—— - PR iy

_,X_Staga Stores, Inc., a Delaware corporation 00-35078-H2-11
___Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
——>pecialty Retallers, Inc. (NV), a Nevada corporation 00-35080-H2-11
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Account or other number by which creditor identifies debtor:

Check box if the address
differs from the address on the

a previously filad claim, dated:

Retiree banafits as dafinad in 11 U.S.C. § 1114(a)

. Basis for Claim
Wages, salares, and compenaation (Fill out below)

— Goods sold
— Services performed %ﬂ Yeur St . i
— Monay lnanad - —_———m e T —
Parsanal injury/wrongiul death { Linpald compensation for services performed
| from _ tn
“(cate)

Data debt was incurred: mn if court judgment, date abtalned:

Totali Amount of Claim at Time Case Filed: % -) <20
if all or part of your glaim is securad ot entitied to priority, also nnrnplntﬂ itarmn 5 or 8 bedow. ]

— Check this box if daim includes interest or other charges in addition to the pringipal amount of the claim. Attach Hemized statement of all interest or
additional charges.

6. Unsecured Priority Claim.
Check this box if you have an unsecured priority claim
Amount entitied to priority 3
Specify the priority of the claim:
Weges, zalanes, or commissions (up to $4,300},* samed within 90 days hafoce g of
tha banirupicy petion or cassation of the debtor's businkss, whichever & aarler - 11
U.5.C. § 307 (a)(3)
Contributions to an employee benefit plan - 11 U.5.C. § 307(a)(4).
Up to $1,950" of dopogits toward purchase, Mxta, or rerdal of property or servicas for
personal, family, or housahold use - 11 U_5.C. 8 S07{a)(E).
Alimony, mgrrtenancs, of support owed to 2 spouss, former spouse, o chad - 11 UL.5.G. §
507(2)(7).
Taxzas or parudiies owed 3 governmerntal units - 11 U.B.C. § 507(a)(8).
Cther - Specify apphcable paragraph of 11 U.5.C. 5507 a-___ ).

Amnounts am subject it adpstment on J1798 and avary 3 years Hmafter with meped to

CRERS cammanced on or aiter the date of adjustrment.

Thiz Space Is for Court Use Ontly

. Secured Claim.
— Check thiz box if your claim is secured by collataral (including a
right of setaff).

Brief Description of Goltataral:
__ ReafExztate _ Motor Vahicle
- Dnher All parsnnal ard intengible property of Dehtur's Estate

Vaiue of Collateral: §

Amount of amearage and other margu:s at iime cage filed included in
secured claim, if any § —

T

. Crodits: s amount of al payimenta on tiz Siaimn Nas bean creditad and deducted far
tha purposa of meking this procf of clalm.,

B. Supporting Documents: Attuch copiog of supperting documants, such as promissory
notes, pUrChSsE OFUErs, imvoicas, immized stelements of cunning accounts, contracts,

count [udgrments, mortgages, Sacurty agraamants, and evidenca of perfection of len.
DO NOT SEND ORIGINAL DOCUMENTS. i the documants ore not gvallabis,

axplain. If the documents are voluminous, attach a summary.
3. Date-Stamped Copy: To receive an acknowiedgment of the fiing of your clgim,
encicss a stamped, saff-addraszad smvwelope and copy of thes proof of clalm.
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Fenalty for presanting fraudulant ofaim: Fine of up to $500,000 or imprigoament for up to 5 yaars, or both, 18 U.5.C. 5§ 152 and 3571.
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